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RFA VERSION HISTORY

Rev 09/10/15 RFA release

Rev 11/16/15 Changed the Application Receipt Closing Date on the cover page from January 7,
2015 to March 3, 2016 and revised the Key Dates on page 13
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1. ABOUT CPRIT
The state of Texas has established the Cancer Prevention and Research Institute of Texas

(CPRIT), which may issue up to $3 billion in general obligation bonds to fund grants for cancer

research and prevention.

CPRIT is charged by the Texas Legislature to do the following:

opulations and areas of greatest need, greatest potential for impact
e Focus on underserved populations
e Increase targeting of preventive efforts to areas where significant disparities in cancer

incidence or mortality in the state exist
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2. FUNDING OPPORTUNITY DESCRIPTION

2.1. Summary

The ultimate goals of the CPRIT Prevention Program are to reduce overall cancer incidence and

mortality and to improve the lives of individuals who have survived or are living \ui

(EBP-CRC) award mechanism seeks to fund projects that

colorectal cancer prevention and control services.

clinical services (ie, clinics, hospitals, Feder, ifi re required. In
addition to partnerships with clinical service with other organizations that

fund projects that will do the following:
e Deliver evidence-based comprehensive colorectal cancer prevention services aimed at

reducing health disparities in colorectal cancer screening, incidence, and mortality;
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e Increase screening rates among persons 50 years and older and those at high risk (as
defined by the American Cancer Society)* in identified service regions, focusing on
asymptomatic persons with CRC, those who have not been screened before, and those
who have inadequate or no health insurance coverage for CRC screening;

e Coordinate clinical service providers and other partners to create a coal jid

2.3.  Award Description

This RFA solicits applications i tion that will deliver a
comprehensive and integratg ject that includes provision of

njunction with outreach and education of the

fund case management/patient navigation to screening, to diagnostic
ent. Applicants must ensure that there is access to treatment services for
ancers or precancers that are detected as a result of the project and must describe

the process for ensuring access to treatment services in their application.

Applicants should not request funds for all of the above components if they already are being

paid from other sources.
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Evidence Based. CPRIT’s service grants are intended to fund effective and efficient systems of
delivery of prevention services based on the existing body of knowledge about and evidence for

cancer prevention in ways that far exceed current performance in a given service area.

e Applicants may select the types of colorectal cancer screening tests offered b

project’s priority population.®

e If evidence-based strategies have not been impleme

population and target service region
must present clear plans and describ ent used to collect the data

necessary to establish a baseling

s. The applicant should coordinate

iders that can deliver outreach, education,

ject Coordi n and Technical Assistance. The overall screening program should be

een by the Program Director who is responsible for establishing and managing
an integrated and collaborative coalition of clinical service providers and other community
partners. A leader at each clinical project site is required and should be designated with a title of

“Project Lead.”
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e The Program Director must establish any necessary subcontracts or memoranda of
understanding with project partners and clinical service providers.
e The Program Director must facilitate the establishment of standard protocols for all

clinical service providers in the coalition (eg, offering choice of test options, such as fecal

immunochemical test [FIT] first, FIT/Flu), as well as standard systems, g
procedures for the participating clinical service providers and organigagfons. These
include, but are not limited to, patient tracking and timely followup@fall abnormal
screening results and/or diagnoses of cancer.

e The Program Director must also provide means to re

measurable outcomes of supported a
(for the proposed service area) in the ased Services, changes in
he applicant should project a

rate.

policy change or solely on education and/or

)T services or

Types of Cancer: Only projects proposing prevention and early detection of colorectal cancer

and precancer will be considered.
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Target Populations: The age of the target population and frequency of screening plans for
provision of clinical services described in the application must comply with established and

current national guidelines of the USPSTF.

Priority populations are subgroups that are disproportionately affected by cancer. CPRIT-funded

efforts must address 1 or more of these priority populations:
e Underinsured and uninsured individuals;
e Geographically or culturally isolated populations;
e Medically unserved or underserved populations;
e Racial, ethnic, and cultural minority populations;
e Populations with low screening rates, high inciden mortality rat

focusing on individuals never before screened.

2.3.2. Specific Areas of Emphasis

Data compiled by the Texas Cancer Registr canceflighlight needs in the
following areas:
e Increasing screening/d gions (HSRs) 1 through 6 and

of HSRs, please visit

cidence and mortality rates in rural counties
nce and mortality rates are higher in rural counties compared to urban

2.3.3. Outcome Metrics

The applicant is required to describe final outcome measures for the project. Interim or output
measures that are associated with the final outcome measures should be identified and will serve
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http://www.dshs.state.tx.us/regions/state.shtm

as a measure of program effectiveness and public health impact. Applicants are required to
clearly describe their assessment and evaluation methodology. Baseline data for each measure
proposed are required. In addition, applicants should describe how funds from the CPRIT grant

will improve outcomes over baseline. If the applicant is not providing baseline data for a

measure, the applicant must provide a well-justified explanation and describe clg

method(s) of measurement used to collect the data necessary to establish a
Reporting Requirements

Funded projects are required to report quantitative output and o

submission of quarterly progress reports, annual reports, an

e Quarterly progress report sections include, but are n

o Narrative on project progress, incl
coalition, (required);

o People reached through proj

ercentage increase over baseline in number of people served
Percentage increase over baseline in number of services provided
= Percentage increase over baseline in cancers and precancers detected

= Percentage increase in early-stage cancer diagnoses in a defined service area
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e Percentage increase in navigation to treatment
o Materials produced and publications

o Economic impact of the project

2.4. Eligibility

university, or academic health institution.

e The designated Project Director (PD) will be responsi

e An applicant is not g ive award if the applicant PD, any
e grant application, or any officer or director

of the grant applicant tution is related to a CPRIT Oversight

Committee member.

lition partners may have a current CPRIT grant for CRC screening but
how this new grant complements their current grant. Outcomes and

the current grant must be described in the Grants Summary form (See section
4.4.9). Organizations that have current CRC screening grants may also opt to transition
their current project to a new coalition grant if awarded. Funds cannot be transferred from
one project to another. The CPRIT Prevention Program will work with the PD of the

current grant to provide guidance and ensure a smooth transition.
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e Additional collaborations are permitted and encouraged, and collaborators may or may
not reside in Texas. However, collaborators who do not reside in Texas are not eligible to
receive CPRIT funds. Subcontracting and collaborating organizations may include

public, not-for-profit, and for-profit entities. Such entities may be located outside of the

state of Texas, but non—Texas-based organizations are not eligible to re
funds.

statutory provisions and relevant administrative rules can be found at

rit.state.tx.us.

Two resubmissions are permitted. An application is considered a resubmission if the proposed

project is the same project as presented in the original submission. A change in the identity of the

CPRIT RFA P-16-EBP-CRC-2 Evidence-Based Cancer Prevention Services—Colorectal Cancer Prevention Coalition  p.12/30
(Rev 11/16/2015)


http://www.cprit.state.tx.us/

PD for a project, or a change of title for a project that was previously submitted to CPRIT does

not constitute a new application; the application would be considered a resubmission.
2.5. Funding Information

CPRIT expects that funding requests will vary depending on the proposed geograp

and number of people served. Applicants may request any amount of funding
of 36 months.

Grant funds may be used to pay for clinical services, navigation se
project supplies, equipment, costs for outreach and education
project personnel to project site(s). Requests for funds to
other infrastructure needs or requests to support lobbying w
mechanism. Grantees may request funds for trav

conference.

3. KEY DATES

RFA
RFA release

tember 10, 2015

September 24, 2015, 7 AM central time
March 3, 2016, 3 P™m central time

May 2016
Award notification August 2016
Anticipated start date August 2016
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Applicants will be notified of peer review panel assignment prior to the peer review meeting

dates.

4. APPLICATION SUBMISSION GUIDELINES

4.1.  Instructions for Applicants document

It is imperative that applicants read the accompanying instructions docu or this RFA

(https://CPRITGrants.org). Requirements may have changed from prgvious

4.2. Online Application Receipt System

submit an application. The Co-PD, if applic
the application. Furthermore, the Authorize
submit the application for the organization) an Office of Sponsored Projects
ard is made) also must create
a user account in CARS. Ap ing at 7 AM central time on
September 24, 2015, and central time on March 3, 2016. Detailed

instructions for submitting a

be submitted by

pplication are in Instructions for Applicants document, posted

Sidered an acceptance of the terms and

ication Components

Applicants are advised to follow all instructions to ensure accurate and complete submission of
all components of the application. Please refer to the Instructions for Applicants document for

details that will be available when the application receipt system opens. Submissions that are
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missing 1 or more components or do not meet the eligibility requirements will be

administratively withdrawn without review.
4.4.1. Abstract and Significance (5,000 characters)

Clearly explain the problem(s) to be addressed, the approach(es) to the solution, 3

application is responsive to this RFA. In the event that the project is funded,
made public; therefore, no proprietary information should be included in
compliance decisions are based in part upon review of this stateme

need. Clearly explain what the project it wi cifically do, including the
services to be provided z i of services and outreach to

e Specific Goals: Stag@specifi | goals of the proposed project; include the

estimated overall nuae and/or professionals) reached and people

o ion: Describe the creativVe components of the proposed project and how it differs

rograms or sgkvices being provided.

goals and measurable objectives for each year of the project. A baseline and
method(s) of measurement are required for each objective. Provide both raw numbers and
percent changes for the baseline and target. Applicants must explain plans to establish baseline

and describe method(s) of measurement in cases where a baseline has not been defined.
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4.4.3. Project Timeline (2 pages)

Provide a project timeline for project activities that includes deliverables and dates. Use Years 1,
2, 3, and Months 1, 2, 3, etc, as applicable instead of specific months or years (eg, Year 1,
Months 3-5, not 2017, March-May).

4.4.4. Project Plan (30 pages; fewer pages permissible)

The required project plan format follows. Applicants must use the headi gutlined below.

that the proposed service is appropriate for t
Baseline data for the target population and t uired where applicable.

ould be used only to

Goals and Obijectives (op : tives will be entered in separate fields in

CARS and need not be providgehi j . However, if desired, goals and objectives

oalition, its structure, key personnel and their experience, resources and
jlities availabl m each partner, and plans to leverage existing funding and infrastructure.
s for management and technical support to the coalition including monitoring,

communications, data collection, and reporting.

Clearly demonstrate the ability to provide the proposed service, describe how results will be
improved over baseline and the ability to reach the target population. Applicants must also

clearly describe plans to ensure access to treatment services should cancer be detected.
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List in table format the types and number of each education service, navigation service, and
clinical service (See appendix for definitions) to be delivered. In addition, list the TOTAL
number of all services. Treatment services are not appropriate for this award mechanism and

should not be included.

to ensure, among other things, that the evalu

objectives.

financial stability and viabi d qualifications of the key
st demonstrate that they have provider

derstanding) or commitments (via letters of

r less€ostly interventions may be more readily sustained. Full maintenance
y of the grantee’s setting or community to continue to deliver the health

ention as funded is not required; however, efforts toward maintenance

It is expected that steps toward integration and capacity building for components of the project
will be taken and plans for such be fully described in the application. Integration is defined as

the extent the evidence-based intervention is integrated within the culture of the grantee’s setting
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or community through policies and practice. Capacity building is any activity (eg, training,
identification of alternative resources, building internal assets) that builds durable resources and
enables the grantee’s setting or community to continue the delivery of some or all components of
the evidence-based intervention.

Elements of integration and capacity building may include, but are not limited
e Developing ownership, administrative networks, and formal engag
stakeholders;
e Developing processes for each practice/location to incorp
beyond project funding;
e ldentifying and training of diverse resources (hu
technological);
e Implementing policies to improve effe

effectiveness) of systems.

ination of positive and negative

ject results and outcomes, including barriers

Provide the estimated overall number of people (members of the public and professionals) to be

served by the funded project. The applicant is required to itemize separately the education,
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navigation, and clinical activities/services, with estimates, that led to the calculation of the

overall estimates provided. Refer to the appendix for definitions.
4.4.7. References

Provide a concise and relevant list of references cited for the application. The sucg

applicant will provide referenced evidence and literature support for the prop

4.4.8. Resubmission Summary

Please use the template provided on the CA X : rovide a description

of the progress or final results of all CPRIT-f D or Co-PD, regardless of

work or addresses new area services. Applications that are

missing this document and is show a PD and/or Co-PD with previous or

son Served: The cost per person served will be automatically calculated

cost of the project divided by the total number of people (both public and

for program delivery as opposed to program development and organizational
infrastructure.
e Personnel: The individual salary cap for CPRIT awards is $200,000 per year. Describe

the source of funding for all project personnel where CPRIT funds are not requested.
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e Travel: PDs and related project staff are expected to attend CPRIT’s conference. CPRIT
funds may be used to send up to 2 people to the conference.

e Equipment: Equipment having a useful life of more than 1 year and an acquisition cost
of $5,000 or more per unit must be specifically approved by CPRIT. An applicant does

not need to seek this approval prior to submitting the application. Justifig

encouraged.
e Services Costs: CPRIT reimburses for services using
Describe the source of funding for all services wh
e Other Expenses
o Incentives: Use of incentives or behavior is
allowed; however, incentives evidence of their

effectiveness for the purpose

ource and durati@@of all current and pending support for the proposed project, including a

italization tabl@shat reflects private investors, if any.
ical Sketches

The designated PD will be responsible for the overall performance of the funded project and
must have relevant education and management experience. The PD/Co-PD(s) must provide a

biographical sketch that describes his or her education and training, professional experience,
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awards and honors, and publications and/or involvement in programs relevant to cancer

prevention and/or service delivery.
The evaluation professional must provide a biographical sketch.

Each Project Lead must provide a biographical sketch. Up to 10 additional biographi

including the project lead biosketches, for key personnel may be provided. E3
sketch must not exceed 2 pages and must use the “Prevention Programs: praphical Sketch’

template.

Only biographical sketches will be accepted; do not submit res and/or CVs.

4.4.13. Collaborating Organizations

community organizations,

project.

ns will be reviewed using a 2-stage peer review process: (1) evaluation of
review panels and (2) prioritization of grant applications by the Prevention

. In the first stage, applications will be evaluated by an independent review panel
using the criteria listed below. In the second stage, applications judged to be meritorious by
review panels will be evaluated by the Prevention Review Council and recommended for

funding based on comparisons with applications from all of the review panels and programmatic
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priorities. Programmatic considerations may include, but are not limited to, geographic
distribution, cancer type, population served, and type of program or service. The scores are only
1 factor considered during programmatic review. At the programmatic level of review, priority

will be given to proposed projects that target geographic regions of the state or population

subgroups that are not well represented in the current CPRIT Prevention projec

Applications approved by Review Council will be forwarded to the CPRI ogram Integrati®

iew Panel members are listed by panel on CPRIT’s website. By submitting

the applicant agrees and understands that the only basis for

a grant application is limited to an undisclosed Conflict of Interest as set
IT’s Administrative Rules, chapter 703, section 703.9.

forth in

Communication regarding the substance of a pending application is prohibited between the grant
applicant (or someone on the grant applicant’s behalf) and the following individuals: an

Oversight Committee Member, a PIC Member, a Review Panel member, or a Review Council
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member. Applicants should note that the CPRIT PIC comprises the CPRIT Chief Executive
Officer, the Chief Scientific Officer, the Chief Prevention and Communications Officer, the
Chief Product Development Officer, and the Commissioner of State Health Services. The

prohibition on communication begins on the first day that grant applications for the particular

grant mechanism are accepted by CPRIT and extends until the grant applicant rg

application from further consideration for a grant award.
5.2. Review Criteria

Peer review of applications will be based on primar
criteria, identified below. Review panels consj
evaluate and score each primary criterion an
an overall assessment of the application. The
the scores of individual criteria; radacmmi

5.2.1. Primary Evaluat

Impact and Innovation

audiences,J@R improvements to systems?

Does the ect address adaptation, if applicable, of the evidence-based intervention to

e Does the project address known gaps in prevention services and avoid duplication of

effort?
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e Does the proposed coalition demonstrate that the collaborative effort will provide a
greater impact on colorectal cancer prevention and control than the applicant
organization’s effort separately?

e Will the project reach and serve an appropriate number of people based on the budget

allocated to providing services and the cost of providing services?

Project Strategy and Feasibility
e Does the proposed project provide services specified in the

e Are the overall project approach, strategy, and design ¢

e Are the target population and cultur

population clearly described?

lity of coalition resources and expertise to

ase management, followup for abnormal

changes clinically significant?
e Does the application provide a clear and appropriate plan for data collection and

management and data analyses?
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e Are clear baseline data provided for the proposed goals and objectives, or are clear plans
included to collect baseline data?
e If an evidence-based intervention is being adapted in a population where it has not been

implemented or tested, are plans for evaluation of barriers, effectiveness, and fidelity to

the model described?
e [s aqualitative analysis or process evaluation of the effectiveness ofgthi€ coalition as W

as policy or system changes described?

Organizational Qualifications and Capabilities
e Do the organization and its collaborators/partners
proposed preventive services? Does the described r
make it clear that each organization adds v.
working together to implement the prgj
e Have the appropriate personnel been
project?

e s the organization struc

get appropriate and reasonable for the scope and services of the proposed work?
e Is the cost per person served appropriate and reasonable?
e Is the proportion of the funds allocated for direct services reasonable?

e s the project a good investment of Texas public funds?
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Dissemination and Scalability
e Are plans for dissemination of the project’s results and outcomes, including barriers
encountered and successes achieved, clearly described?

e Does the project or do some components of the project lend themselves to

scalability/expansion by others in the state? If so, does the application

doing so?

6. AWARD ADMINISTRATION

Texas law requires that CPRIT grant awards be made by con

grant award, that the grant recipient use CP
exchange, execute, and verify legally bindin
Such use shall be in accordance with CPRIT’s ic si olicy as set forth in
chapter 701, section 701.25.

Texas law specifies several be addressed by the award contract, including
needed compliance and ass iopbudgetary review, progress and fiscal
monitoring, and terms relati igghand intellectual property rights. These contract

t award funds, the grant recipient organization must demonstrate

d enforces a tobacco-free workplace policy consistent with the requirements

s the PD of the award to submit quarterly, annual, and final progress reports.
These reports summarize the progress made toward project goals and address plans for the
upcoming year and performance during the previous year(s). In addition, quarterly fiscal

reporting and reporting on selected metrics will be required per the instructions to award
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recipients. Continuation of funding is contingent upon the timely receipt of these reports. Failure
to provide timely and complete reports may waive reimbursement of grant award costs and may

result in the termination of award contract.

7. CONTACT INFORMATION
7.1. HelpDesk

Hours of operation: Monday, Tuesday,
Wednesday, 8 AM{@(4 PM ce
Tel: 866-941-7146

Email: Help@

7.2.  Program Questio

Questions regarding the CPREL Prevention progfaih, including questions regarding this or any

other funding opportunity, sha@iéhbe directed e CPRIT Prevention Program Office.

512-305-84
Help@CPRITGrants.org

.State.tx.us

Tel:

CONF
RIT will host

NCE CALLS TO ANSWER APPLICANT QUESTIONS
binar to provide an overview of this RFA and a demonstration of CARS. A
echnical question-and-answer session will be included. Applicants should
sign up IT’s electronic mailing list at http://www.cprit.state.tx.us to ensure that they

receive notification of this webinar.
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9. RESOURCES

e The Texas Cancer Registry. http://www.dshs.state.tx.us/tcr

e The Community Guide. http://www.thecommunityguide.org/index.html

e Cancer Control P.L.A.N.E.T. http://cancercontrolplanet.cancer.gov

e Guide to Clinical Preventive Services: Recommendations of the U.S. P

Task Force. http://www.ahrg.gov/professionals/clinicians-provideps

recommendations/quide/

e Brownson, R.C., Colditz, G.A., and Proctor, E.K (Editor

cer Registry, Cancer Epidemiology and Surveillance Branch, Texas
nt of State Health Services. http://www.dshs.state.tx.us/tcr/default.shtm

11. APPENDIX: KEY TERMS

e Activities: A listing of the “who, what, when, where, and how” for each objective that

will be accomplished
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http://www.dshs.state.tx.us/tcr
http://www.thecommunityguide.org/index.html
http://cancercontrolplanet.cancer.gov/
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/guide/
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http://www.cdc.gov/pcd/issues/2014/13_0184.htm
http://www.cdc.gov/pcd/issues/2014/13_0185.htm
http://cpcrn.org/pub/evidence-in-action/
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-acs-recommendations
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-acs-recommendations
http://www.uspreventiveservicestaskforce.org/uspstf/uspscolo.htm
http://www.thecommunityguide.org/cancer/index.html
http://www.dshs.state.tx.us/tcr/default.shtm

e Capacity Building: Any activity (eg, training, identification of alternative resources,
building internal assets) that builds durable resources and enables the grantee’s setting or

community to continue the delivery of some or all components of the evidence-based

intervention

e Clinical Services: Number of clinical services such as screenings, diagg

vaccinations, counseling sessions, or other evidence-based preventiy@$ervices delive

by a health care practitioner in an office, clinic, or health care systeq@dQther examples

mmunity through policies and practice

Navigation,Ser umber of unique activities/services that offer assistance to help

Ith care system barriers in a timely and informative manner and facilitate

overcome
ing and diagnosis to improve health care access and outcomes (Examples

cancer scr

Ient reminders, transportation assistance, and appointment scheduling
assistance.)

e Objectives: Specific, measurable, actionable, realistic, and timely projections for

outputs and outcomes; example: “Increase screening service provision in X population
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from Y% to Z% by 20xx” (Baseline data for the target population must be included as
part of each objective.)
e People Reached: Number of members of the public and/or professionals reached via

noninteractive public or professional education and outreach activities, such as mass

media efforts, brochure distribution, public service announcements, ne

vaccine administration, screening, di

physician consults (This category in e served through

e CPRIT-funded project [eg, X

people screened for|@8rvical cancer afterf@erral to Y indigent care program as a result of

CPRIT-funded navigaign services perfofied by the project]).
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